
The presentation will begin shortly. 

You may not have sound at the 

moment, but will have sound once 

the presentation begins. 

Thank you for your patience.



Questions?

Email questions to: 

indianatrauma@isdh.in.gov

OR

Utilize chatbox underneath the video.

mailto:indianatrauma@isdh.in.gov


Injury Prevention Advisory 

Council (IPAC) and Indiana 

Violent Death Reporting System 

(INVDRS) Meeting

Friday, January 17, 2020



Trauma and Injury Prevention Mission

To develop, implement and provide oversight of a 
statewide comprehensive trauma care system that:

• Prevents injuries.

• Saves lives.

• Improves the care and outcomes of trauma patients.



Trauma and Injury Prevention Vision

Prevent injuries in Indiana.



Round Robin and Introductions

• Name

• Position

• Organization/ Association

• Updates

• Current Projects and Programs

• Upcoming events

@INDTrauma #SafetyIN



Invite New Members

Please forward my contact information to 
colleagues interested in violence & injury 

prevention!



Resource Guide App

• UPDATED!

• Free download for iOS & Android 

• phone & tablet capabilities

• Available in Apple & Google Play stores



ISDH Updates



Grant Activities

• Students Teachers and Officers Preventing (STOP) School 
Violence

– Continuation of 2018 funded grant

• Dept of Transportation

• Falls Prevention
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Upcoming Events

• State Museum Substance Use 
Disorder Exhibit Opens

– February 1

• Indiana State Breastfeeding 
Conference

– February 26
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Accreditation!

• Our Feb. 5-6 site visit is the final step in our 
five-year journey to accreditation from the 
Public Health Accreditation Board. 
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ISTCC/ITN Meeting Dates

• Indiana State Trauma Care Committee, 
Indiana Government Center, 10 am EST

– February 21st

– April 17th

– June 19th

– August 21st

– October 16th

– December 11th

• Indiana Trauma Network, Indiana 
Government Center, 12:30 pm EST

– February 21st

– April 17th

– June 19th

– August 21st

– October 16th

– December 11th
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IPAC/INVDRS Meeting Dates

• March 20th

• May 15th

• July 17th

• September 18th

• November 20th
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Governor Holcomb’s Next Level Agenda
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Intentional Injury Data Presentation:

Coroner Progress

Morgan Sprecher, INVDRS Epidemiologist



Data Sharing Agreements

2016 2019
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Drug Overdoses on Death Certificates 
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10%

8%

12%

Goal 2%

2016 2017 2018

The percent (%) of overdose deaths that occurred in Indiana listed as having an undetermined or natural 
cause of death has fluctuated over the years. More action is needed to reach our 2020 goal of 2%.



Drug Overdoses on Death Certificates 

19
2016 2017 2018

The percent (%) of Indiana resident drug overdose death certificates that listed at least 1 contributing 
drug again fluctuates year to year, but more action is needed to reach the 2020 goal of 90%

64%

80%

65%

Goal 90%



INVDRS on Death Certificates 

20
2016 2017 2018

Indiana coroners have begun to surpass the reporting goal for percent of deaths with circumstances known 
at the scene of a suicide set by the CDC.

71%
76%

87%

Goal 75%



INVDRS on Death Certificates 

212016 2017 2018

Indiana coroners have surpassed the reporting goal for percent of deaths with circumstances known at the 
scene of a homicide set by the CDC in past years.

64%

75%
79%

Goal 50%



Contact Information

Morgan Sprecher, INVDRS Epidemiologist

Trauma and Injury Prevention Division

317.233.9825 (office)

msprecher@isdh.in.gov

Email questions to: Indianatrauma@isd.in.gov

mailto:arzucidlo@isdh.in.gov


Indiana Coroner Case 

Management System 

(ICCMS)

Ryan Cunningham, Data Abstractor 
Supervisor
State of Indiana

Zach Vanek, Product Sales Executive 
ImageTrend
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Why It Was Developed

• Increasing CME/LE reporting 
completion and timeliness

• Alternative to Coroner ME
– Easier | more fluid | less input | no duplicate entry

• Innovative/on par with CDC needing 
to spend funds on something progressive



Explore innovative methods of 
collecting, reporting and sharing 

data for improved timeliness, 
improved data quality and greater 
utilization of data for prevention 

efforts. 

Why We Chose It



Case Cataloging



Dynamic Case Forms

• Utilizes “smart” 
functionality  

• Automatically 
lookup external 
resources/agencies

• Makes data entry 
easy and more 
efficient

Automatically 

calculates age based 

on an entered 

birthdate

Selecting a gender 

will change the form, 

such as displaying 

additional fields 

specific for women 

(ex. pregnancy)

In Action
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(Selected agencies displayed here)

Produces “pop up” boxes for 
searching through available agencies

(Selected agencies displayed here)





Case Validation
Ensure all required data is entered before 

the case is closed ― any field can be required



Report Writer

• Schedule reports to 
auto-generate and 
send

• Report on all data 
collected 

• Easily print:

– Autopsy Print Report

– Coroner Print Report

– Custom reports
33



NVDRS Module

Coroner 
Record

VDRS
Record



Very Customizable

• Users with appropriate 
security permissions have 
direct access to the: 

– Dataset Manager

– Form Manger

– Print Report Manager 

• Add visibility rules - improve workflow

• Add validation rules - ensure data quality

Add custom fields to 

forms at any time –

YOU have control

Highlight
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Messaging



ROI

System has been in place for 1-1/2 
years

50% increase in reporting 
timeliness

Went from 51 counties reporting 
prior to ICCMS to all 92



Thank you. Questions?

Ryan Cunningham, Data Abstractor 
Supervisor

317-234-9659 
RyCunningham@isdh.in.gov

Zach Vanek, product sales executive 
ImageTrend

952.469.6207

Zvanek@imagetrend.com



Indiana SADD 
Teen Traffic
Safety



9 people are killed everyday 

in the United States due to 

Distracted Driving.



Drivers under the age of 20 

have the highest proportion 

of distraction-related fatal 

crashes.



The leading cause of 

death among American 

teens is car crashes.



“Peer-to-peer

education is a

viable component

of a broader teen

traffic safety

strategy.”



An engaging and 

evidence-based 

campaign 

designed to help 

teens tackle the 

issue of reckless and 

distracted driving.



A student-led, peer-

to-peer, national 

awareness campaign 

with a mission to End 

Distracted Driving, 

Prevent Tragic 

Crashes and Save 

Lives.



Activity Guides



Rule the Road



Molli – Greensburg



Mark R. Kaser

Indiana State SADD Coordinator

www.indianasadd.org



Unintentional Injury Data Presentation:

A Look at TBIs in 2018

Andzelika Rzucidlo, Injury Prevention Epidemiologist

Trauma and Injury Prevention Division

Email questions to: Indiana trauma@isd.in.gov



Traumatic Brain Injuries (TBIs) 

impact on injury in Indiana
• A TBI is sudden damage to the brain caused by a blow or jolt 

to the head from blunt or penetrating trauma1

– Depending on severity, the person may require treatment for years

• TBIs contribute to: 

– 4.3% of all emergency department (ED) visits with injuries

– 13.1% of all hospitalizations with injuries 

– 23.9% of fatalities with injury as an underlying cause of death

1. https://mayfieldclinic.com/pe-tbi.htm

https://mayfieldclinic.com/pe-tbi.htm


ED Visits
• 24,502 patients were diagnosed with a TBI during 

an ED visit (53.4% were male)

– 370.2 TBI-related ED visits per 100,000 people 

366.6 221.3 338.1

576.4

440.8
344.0 275.4 232.3 262.5

468.2

798.1

370.2

Under 1 1 to 4 5 to 14 15 to 24 25 to 34 35 to 44 45 to 54 55 to 64 65 to 74 75 to 84 85 and over

Age

TBI-related ED visits are higher than average among Indiana residents ages 15-24, 25-34, 75-84, 85 and over
Age-Specific Rates per 100,000 



ED Visits

46%

14%

15%

<1%

19%

6%

All TBI-Related ED Visits

Unintentional Falls

Assaults

MV Traffic

Suicide Attempts

Struck By/Against

All Other Transport-Related

90%

<1% 3%

<1% 6%
1%

TBI-Related ED Visits 
for 75+ year olds

24%

22%
23%<1%

22%

9%

TBI-Related ED Visits 
for 15-34 year olds



Hospitalizations

• 6488 patients were hospitalized with a TBI diagnosis 
(60.2% were male) 

– 89.2 TBI-related hospitalizations per 100,000 people

83.3 18.0 14.1 57.3 63.0 64.8 79.4 94.6
159.2

376.8

750.7

89.2

<1 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+

TBI-related hospitalizations are higher than average among Indiana residents 
ages 55 and older



Hospitalizations

56%

7%

23%

5%
3%

6%

All TBI-Related Hospitalizations

Unintentional Falls

Assaults

MV Traffic

Suicide Attempts

Struck By/Against

All Other Transport-Related

76%

2%

11%

6%
3% 3%

TBI-Related Hospitalizations for 
55 year old and older



Fatalities 

• TBI was listed as a cause of death for 1,313 Indiana 
residents (72.3% were male)

– 18.6 TBI-related deaths per 100,000 people 

8.7
3.0 1.9

18.8
16.3 19.0 18.5 22.1 23.2

53.1

115.4

18.6

<1 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+

TBI-related fatalities are higher than average among Indiana residents ages 15-
24, 35-44, 55 and over
Age-Specific Rate per 100,000 people



Fatalities 

27%

12%

18%

41%

1% 1%
All TBI-Related Fatalities

Unintentional Falls

Assaults

MV Traffic

Suicide

Struck By/Against

All Other Transport-Related

92%

<1%

6%
1%

TBI-Related Fatalities 
for 85+ year olds



All Special Emphasis Reports available 

online: https://www.in.gov/isdh/25396.htm
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https://www.in.gov/isdh/25396.htm


Contact information

Andzelika Rzucidlo

Injury Prevention Epidemiologist

Trauma and Injury Prevention Division

317.234.7463 (office)

arzucidlo@isdh.in.gov

Email questions to: Indiana trauma@isd.in.gov

mailto:arzucidlo@isdh.in.gov


Drug Overdose 

Trends

Lauren Harding

Drug Overdose Prevention Epidemiologist 

Trauma and Injury Prevention



106.3 96.7 89.1 83.9 74.2

U.S. 78.1 75.6
70.6

66.5

58.7

2013 2014 2015 2016 2017

Indiana has consistently had higher opioid prescribing than the U.S. 

average, but both nationally and statewide there is clear evidence of 

decreases.
Opioid prescribing rate per 100 persons.



Synthetic Opioids

Prescription Opioids

Heroin

1999 2017

The evolving nature of the opioid epidemic in Indiana 

has comes in three distinct waves.
Age-adjusted drug class overdose death rate 1999-2017

Wave 2: Rise in heroin  

overdose deaths

Wave 3: Rise in 

synthetic opioid 

overdose deaths

Wave 1: Rise in 

prescription opioid  

overdose deaths



Decline in 2018

There were a total of 1,626 overdose 
|deaths in 2018.



452
529

785

1176
1098

1152
1236

1518

1852

1626

2014 2015 2016 2017 2018

The number of all drug overdoses and opioid-involved 
overdoses declined from 2017 to 2018. 



39%

43%

52%

63%

68%

2014 2015 2016 2017 2018

The number of drug overdose deaths have increased in 

Indiana. Opioids are the most frequently involved substance.
All Drug Opioid involved



Natural/Semisynthetic 

Synthetics

Methadone

Heroin

2014 2018

The type of opioids involved in overdose deaths rose for all 

opioid types except methadone but the highest driver of opioid 

involved deaths was synthetic opioids such as illicitly made 

fentanyl.
Counts of deaths involving specific opioid types 2014 to 2018



105

249 253

116

289

377

2016 2017 2018

Steady Increase of Psychostimulant Use 

Cocaine Psychostimulants (Not Including Cocaine)



10

348

462

355

275

176

<18

18-29

30-39

40-49

50-59

60+

All age groups are impacted by the opioid epidemic, 

but those aged 30-39 had the highest number of 

opioid involved overdose deaths in 2018.



Males are Experiencing 

More Fatal Overdoses than Women

36%

64%



Contact Information

Lauren Harding

Drug Overdose Prevention Epidemiologist 

Trauma and Injury Prevention

LHarding@isdh.IN.gov

317-234-9656

mailto:LHarding@isdh.IN.gov


Future of Brain Injury in Indiana: 
Needs & Resource Assessment

Jeremy Funk, MPH



Objectives:
1. Project Description & Scope

2. Survey Definitions

3. Aggregate Survey Findings

4. Subgroup Survey Findings:

a) Clinicians

b) Patients & Care Givers

5. Conclusions & Limitations



Project Description:

In December 2018, the Indiana State Department of Health (ISDH) approved 
Indiana’s first Traumatic Brain Injury State Plan. 

This document outlines five goals and recommendations to inform or improve 
statewide TBI care for Hoosiers over the next five years (2019 – 2024).  

Latest assessment of Indiana Needs & Resources was conducted back in 2007, 
therefore members of the TBI Advisor Board sought to re-evaluate the current 
market perceptions for TBI care.

https://www.in.gov/isdh/files/tdip%20tbi%20state%20plan%202019.pdf


Project Description:

1. Identify the strengths and weakness of Indiana’s TBI infrastructure.
A. A third party consulting company (Ghost Map Analytics) will conduct a 

comprehensive needs and resources assessment of TBI-care system.  

B. Identify the key agencies and organizations with active TBI grants and 
prevention interventions. 

C. Establish the prevalence, incidence, and supplemental information of TBI 
within Indiana Residents.



Survey Definitions:

Individuals were asked to self-identify between the following: 
1. TBI patient / survivor – former or current consumers of the TBI healthcare system

2. Patient Caregivers – Family members or loved ones of TBI survivors that were active in the recovery process. 

3. Medical Professionals – Individuals that provided direct patient care (Doctors, Nurses, Psychologist, etc.) 

4. Other – Auxiliary organizations that support TBI patients (Insurance companies, federal /state government, etc.) 

Questions and definitions for the 2007 N&R assessment were used to provide direct 
comparisons on how TBI care has evolved over time.



Survey Dissemination

Online survey that participants could take using their phone, tablet, or 
computer. Conditional logic was heavily utilized to cut down on time 
required to take survey. 

Our dissemination plan was to recruit via: 
- RHI waiting room promotions
- BIAI social media & Newsletters
- Surveying support group attendants
- ISDH bi-weekly newsletter



Aggregate Results



Preliminary Aggregate Results:

Collection Date: 4/15/2019 to 11/31/2019

Surveys Collected: 280 unique Individuals

Average Time: 4 minutes 7 seconds

Completion : 62%

Survey Link: https://www.surveymonkey.com/r/IndianaTBISurvey

https://www.surveymonkey.com/r/IndianaTBISurvey


Preliminary Aggregate Results:
What was perceived as the largest barrier to TBI care currently?

1. Unaware of available services
2. Services not located locally
3. Inability to pay
4. Lack of support or patient advocacy
5. Difficult understand importance
5.  Transportation 



Preliminary Aggregate Results:

What is the biggest improvement need?

25% - Cognitive Training
21% - Any Medical Service
11% - Behavioral Support Group
11% - Mental Health Counseling



Aggregate Might Be Misleading:

81% patients and 92% of caregivers felt that Relationship / Marital Support was the 
most overlooked aspect of TBI recovery. 

ONLY 2% of Medical Professionals and < 1% of “Others” category sited 
Relationship / Marital Supports as a “Very Important” need for improvement

All four groups identified the following as “Very Important” areas for improvement:
1. Financial Burden 
2. Awareness of available services 
3. Behavioral Supports



Practitioner Results



Noted Medical Professional Findings:

Estimated TBI patients with Medicare – 42% (Range 20% - 90%)
Estimated TBI patients with Medicaid – 34% (Range 0% - 85%)

40% of MPs “Always” ask new patients if they have a history of TBI. 
16 % of MPs “Rarely” or “Never” ask new patients about TBI history

MPs with TBI specific interventions within their facility:  
76% - Provide Direct TBI Service
97%- Trained staff to care for TBI patients
47%- Engage in TBI Prevention activities
81%- Provide TBI-specific Education to Patients & Caregivers
37%- Provide Vocational services
9% - Financial Services or Financial Counseling



Perceived Patient Barriers to Care - MPs



Single Largest Need for Improvement - MP:



Patients and Caregivers



Noted Findings for Patients:

Time since Injury - 5 years (Std: 1.27 , Min: < 1 year, Max: 6 years)

Estimate Number of Brain Injuries – 3.4 (Std: 2.6, Min: 1, Max: 9)

Currently employed – 47%
Had Insurance at the time of Injury – 54%
Insurance Company Declined Inpatient Rehab Services – 42%

Injury Mechanism: Age at Time of Injury:
44% Motor Vehicle Crash
12% Motor Cycle
14% Fall
7% Assault 



Persistent TBI Symptoms:



Why Patients believe they are unemployed:



Top Beneficial Services Declined by Insurance:

Patients were asked to identify the most impactful services their 
insurance didn’t cover:

1. Behavioral Supports
2. Sleep Management
3. Neuropsychology Evaluation
4. Family Counseling
5. Occupational Therapy 
6. Mental Health Counseling
7. Educational Reintegration
8. Money Management 
9. Pain Management
10.Vocational Services 



Next Steps

• Since 2004, the preliminary analysis indicates Indiana has significantly improved 
in patient satisfaction in providing direct supports. 

• These results also suggested that patients and caregivers have shown a dramatic 
increase demand for social and behavioral services.

• Qualitative analysis of free responses answers about the needs of TBI care. 

• All finding will be submitted and published by ISDH in January, 2020. 



Conclusions

1. A dichotomy exists between Professionals and Patients in regards to the 
perceived barriers and “Very important” Needs within TBI care. 

2. Patients and Caregivers have shown an increased to desire for Behavioral and 
Social supports. 

3. Lack of awareness about services remains largely desired and unchanged since 
2004. 

Limitation: 
Small sample of patients. 
Non-adherence to using the electronic format
Completion percentage



Conclusions

Please help us! We an increasing need for more input on this survey. (esp. patients) 

The Survey is open until October 31! 
Feel free take/share this link to access the survey:
https://www.surveymonkey.com/r/IndianaTBISurvey

https://www.surveymonkey.com/r/IndianaTBISurvey


Thanks for joining!

Feel free to invite new attendees for the 

next meeting on March 20th!
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